U.S. Department of Labor - Form approved
Office of IR:bor-Magagemenl FORM LM 30 Office of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil penaliies as provided by 29 U.5.C 439 or 440.

For Officiat tJse Onty

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

E
1. File Number U- 7 & g/f 2, Fiscal Year Covered From:
t /1 S ey Twoun xS 31 S ey
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
, S Prafasstonnl, cleoienl aod fpiscclinveows Enployeas,
Name  pr, i ms/ ” ffﬁ,pﬂu;. Name ' sramwsters Lacnl Haiow Muwber 925

Labor Organization File Number  #44 -Z7¥"

P.O. Box, Bidg., Room No., if any “/A P.0O. Box, Building and Room Number, if any ASA

Steel " 342 Morrwo Court Street xyg Shadow Lawe

CO  Hewderson Cty  Las Vegas

State ;Jn{qj_}v L .ZPCode+4 §¥78WY- | State Mewvnada ZIPCode+4 $9104-¥304

5. Position in labor organization.

-‘rcr:f'ny - JrcASHrer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).

Name A

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State _ ZIP Code +4
Signature

15. Signature-and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted_in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, corvect, and complete. (See the section on penalties in the instructions.)

Signed ) On &-R7-045 TR TVE-401§
Date Telephone Number

/
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Name of Person Filing  a,'chan el /7. /'/n}u,g.u/.

File Number U- 2 ¢/ oV

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name A
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

. ZPCode+d _____.

pE it}

9. Business deals with:

a. Labor QOrganization
b. Trust

¢. Employer

10. If 9.b. or S.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor refations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(inciuding trade name, if any).

Name PAM & Pavidsas - Sewsot Comaulla il

Trade Name, if any: 2t 'ma m Cundulbrmsls Aard Arbunries

P.O. Box, Bldg., Room No., if any A SR

Sireet £5¢ CAlsForas'A Steeetd, 171 Fleer

City

SAM Frasersep

State CA/rFerm/A "ZIPCode +4 478822 A

14,a. Nature of payment.

Phit Pavidsons ¢d Iy FTrusl Fund Codauttnnd For Fhe
Teamstrea Sccuriby Fund For Seuthsra Mevadn P95
For nhich Enw a Truspes, Phs7 FawsFrs Phe plnal
Fruslees Fa jesn hew Far dimaser Fo d:3cuss Aex
rteamondahvns And ;-ch'-.t Y., Y F Y ﬁauf-
Fand meetdn g, He raguwiecsd Fo seg 15 weve SApErt
rrced n.s,,nbhmr we /R Fhe Fusd $raer Mc‘ Inst
meckiNg. L yeiead Phit Far Froses Ap Pitreos

P AY-05 Awd 2 A P05 e Mt

Phe? onid Fer dimmer. Luiould patiwaly Fhosc #enls

Porac betbuced P25 = Fo §F g ach.

. -Re- 0¥ TI90¥
Foow 1ear ¥ s Toav oY 505 -
Resturnaut su xr e p:} Fredcat Rasturan)

"

Henlth and WeiFnrr
or Consultant % ?
Trusd Fouud Cevsumiinl

13.b. is the Business an Employer

14.pb. Amount of payment.
Puss. 1o P51, -
+ .
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